(staptc inskki fikJ-tn Woe sJip nrea) 

2 J 00 INTERNAL TRANSFER REQUEST FOR S.N. 


DATE: 


USPTO 


FORWARD TO: 

A. Art Unit: ___2JSj_ 

B. Class: 


C Subclass: 


FROM: 

REASON(S): 

A. You had Parent 

B. See Title 

C. See Abstract • 

D. See'CIaim(s): 


FURTHER eJ<:'L,\NATlCM IF NEEL^CD: 



DATE: 


FROM: 

REASON(S): 

A. You had Parent 

B. SeeTrtle 

C. See Abstract 

D. See Claim(s): 


FURTHER EXPLANATION IF NEEDED; 


(ChoctLbOx) 

(checkbox) 


(print 


name) 


(print name) 


DATE: 


FORWARD TO CLASSIFIER 



FROM: 


(print name) 


REASON(S): 

A. You had Parent' 

B. See Title 

C. See Abstract 


(checkbox) 
(chock boiO 


FURTHER EXPLANATION IF NEEDED: 


P, See Claim(s): 


OtSPOSITION BY 2rOO GLASSIFICATION 


DATE: 


FORWARD TO: 

A. An Unit: 

B. Class: 

C Subciass: 


CLASSIFIER: 


FURTHER EXPUXNATION IF NEEDED: 


REASON(S): 

A. . You had Parent 

B. See Title 

C. See- Abstract. 

D. See C!aim(s): 


